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RECTAL prolapse is a common clinical condition in sows and
growing pigs. The rectum is held in place by a complex of
fascia, muscles, ligaments and collagen fibres. A rectal pro-
lapse may result from the weakening of the structures sur-
rounding the rectum, or be secondary to any condition that
may result in rectal straining. Such conditions include con-
stipation, diarrhoea, persistent coughing that increases
abdominal pressure, abnormal fermentation in the large
bowel with the production of excessive gas, the ingestion of
mouldy feeds with the presence of mycotoxins (particularly
zearalenone), poorly designed farrowing crates with sloping
floors and/or conditions that cause increased pressure on the
anal sphincter, poor environmental conditions, such as low
temperatures or overstocking, and penetration of the rectum
at mating. The use of tylosin or lincomycin has also been
linked with the problem (Kunesh 1981). Genetic susceptibil-
ity to the condition has been suggested by English and oth-
ers (1996); however, Muirhead and Alexander (1997) found
no evidence of predisposing genetic factors.
In sows, rectal prolapse is most commonly observed dur-
ing parturition and the first two weeks of lactation; during
this period, the connective tissue of the perineal area is more
flexible and oedematous than usual. The condition can com-
promise the welfare of affected animals: in sows housed in
groups, cannibalism can occur, and if the sow is in the 
farrowing crate, the piglets may bite the prolapse, causing 
tissue damage and haemorrhage; this situation can be life-
threatening, and immediate treatment is thus required.
Various techniques for the replacement of rectal prolapses
have been described (Muirhead and Alexander 1997, Swindle
1998, Schuh 2004). Although all these procedures for resolu-
tion appear to be correct and effective, this short communi-
cation describes a technique that appears to be less aggressive
and easier to perform; furthermore, the fertility performance
of the sows is not affected once the prolapse has been replaced.
A sow with a rectal prolapse was placed into a crate in the
standing position. If the animal was reluctant to stand, an iron
bar could be placed under its belly in order to facilitate stand-
ing. Once the animal was restrained, the rectal prolapse and
perineal area were thoroughly washed with warm water and
a mild disinfectant (for example, Savlon; Schering-Plough).
Local anaesthesia was achieved by the infiltration of 2 ml of
a lignocaine-adrenaline solution (for example, Lignocaine
and Adrenaline Injection; Norbrook). After allowing five min-
utes for the anaesthetic to take effect, sensitivity around the
rectum was assessed by pricking with a needle, and, if neces-
sary, more local anaesthetic was infiltrated.
Using both hands, the prolapse was squeezed back; this
sometimes required moderate force. If occlusion of the colon
occurred as a result of the swelling and inflammation caused
by the prolapse, this caused some discomfort to the animal
and led to it straining repeatedly; in some cases, this may lead
to the rectum prolapsing again. The use of a purse-string
suture, around the rectum, using synthetic suture material
and a curved triangular cutting suture needle size 1 (80 mm)
(Barber of Sheffield), was effective in preventing repeated
prolapse. The suture was tightened to allow two fingers’ width
(Fig 1), and a knot was made that could be slackened if nec-
essary. The suture was removed after seven days. Following
the procedure, a broad-spectrum antibiotic, such as 1 ml/
25 g bodyweight penicillin-streptomycin (for example, Pen-
Strep; Norbrook), was injected intramuscularly for three con-
secutive days.
There are a few potential complications associated with the
replacement of the rectal prolapse. Rectal stricture occurs if
the purse-string suture occludes the rectum completely; this
can be avoided by tightening the suture to allow an opening
of two fingers’ width and tying it off with a knot that can be
slackened. Conversely, if the suture is not tightened suffi-
ciently, repeated prolapse of the rectum may occur. Infection
should be unlikely to occur if antibiotic cover is given at the
end of the procedure.
At the time of writing, the procedure had been performed
on 38 sows. Three sows (7·9 per cent) suffered a re-prolapse,
but recovered fully after the prolapse was replaced a second
time. All 38 sows recovered fully after the procedure.
If resolution of the prolapsed rectum is allowed to occur
naturally, the pig may develop a complete or partial rectal
stricture (Smith and others 1990). Smith (1981) noted that 21
per cent of pigs that recovered naturally from rectal prolapse
developed complete rectal stricture. The simple procedure
described here to replace the prolapse and hold it in place can
help to avoid the complications of natural resolution.
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FIG 1: Tightened 
purse-string suture
allowing an opening of
two fingers’ width
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